FORM D 173 { 45/50 OMB APPROVAL

. UNITED STATES OMB Number: ................... 3235-0076
: SECURITIES AND EXCHANGE COMMISSION Eematod e ! 90, 2008
Washington, D.C. 20549 hours per form............c..cccec...... 16.00
FORM D
OCESSED - NOTICE OF SALE OF SECURITIES SEC USE ONLY
PR - PURSUANT TO REGULATION D, Profix Serlal

SECTION 4(6), AND/OR | |
8
APR 30200 UNIFORM LIMITED OFFERING EXEMPTION DATE AEGEIVED

THOMSON REUTERS ! l

Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests of IndexPlus Fund, L.P.

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 M Rule 506 [0 Section 4(6) [ ULcE
Type of Filing: Xl New Filing O Amendment
g SEC y pfo
Ceg
A. BASIC IDENTIFICATION DATA Sectinn BIng
1. Enter the intormation requested about the issuer ; e
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 'ﬂpﬁ [ 3 2008
IndexPlus Fund, L.P. (formerly Norcom Capital IndexPlus Fund, L.P.) .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepl&gneem%‘ﬂnmging Area Code)
¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240 (972) 701-881 [}
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business: Private Investment Company _

T, gz o~ NN

[ business trust [J limited partnership, to be formed
045868
Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 9 ! | 0 I 4 | & Actual [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on-
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.5. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
’_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual): NorCap Management, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promater [ Beneficial Owner B4 Executive Officer O Director O Investment Manager

Full Narne (Last name first, if individual): Norcom, David R.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer 1 Director I General and/or Managing Partner

Full Name (Last name first, if individual): Baggett, Carl V.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Managemant, L.P., Two Lincoln Center, 5420 LB.J Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [} Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Mark & Debra Jordan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner [ Executive Officer [] Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer (] Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [] Director 3 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cccee.... [Jyes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ................... et e $250,000"
* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of a single UNt?.........ooo e e Yes (O No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecty,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States”™ or Check INAIVIUAE STATES). .-\ .cviiv i eie i e ee e e et srssr e e rsser s neaeeernn e e e s ] All States

0wy Ok Omnz OrR) Ofcal Ocol Ocn Ofee Oc Ory Ow@a Omy 0o
Om Oon Opa Oks) Oyl Oral Om™e Omel Oma Omwn O N Oms) O (MO]
Owmm OwNe O ONH ONg Onv ONY) ONe] OND] OfoH 0ok O©R] OPA]
Omin Oisc Orse) OrN Omqg Odwpm O Owva OwAa Owv) Own Cwyl O[PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ........ou it e e [ Al States

[3AL Ok Owra Ore) OwcA Oreo Oen Oee Ooe OrF) Oieal Ome 0ol
Omy Oev Opap Owks) Oyl Orar OM™el Omo] Omal O OmN Omvs) O o)
Owmm O OWv) ONH O] OnNM O] ONC OWNo) Oed] O©K) O©R] OPAl
Ot Oiscl Ospl OTN OFx) Oun Own Owval Owa Owyv] Owi Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codeg)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ar check individual S1ales). ......cciv it v sy e O Al States

Owa Ork Oz OrA Ocal Owror Oen awe dwec Ory Oea Omn O
Om Opn Opap OKs) OKyl OwAl OmeE Omo] Omap Oy OMN) OMs) O Mo
Owmm OMNeE Oy ONH OMa Owv Oy ONel 0ol OoH Okl O©oR OPAl
Owmn Osc Oso OmN Omx gn O OwrvA Owal Owvl Own Owyl O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Y U | $

] Common [] Preferred

Convertible Securities (iNCIUGING WAITANES) ............ccceeeviieeereeeereee et rerns e rssesesscrn st seaeneses 9

PANEISIIP INTBIESIS .......ovviveectere et eeessenseresse e bsssss s ea st ensssenss st ben s erasssanassassssssonsessnenns 5 100,000,000 8,974,967

Other (Specify) ) [

TOMAL et s bbb s bbb e st neeeenes s 100,000,000
Answer alsc in Appendix, Column 3, if filing under ULOE

“ | | N

9,974,967

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCTBAIEO INMVESIOTS ... et eeeeeseseeesns et eeeeeseeeeeeeee s eevasseessesenesesonass seeassesesesenssesesssesseeseemenns 25 $ 9,974,967

NON-ACCTRUIR INVESIONS ........ovcetve e re et st be e e s sss s sms s ss e s r s se s et eb e b raereans N/A $ N/A

Total {for filings under RUe 504 0NIY).......cocooiiiiieiiinneesise e sra s cassascassasassssrannas N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Dollar Amount
Type of Offering Security Sold

FRUIE BOS.......eceee et et et s v e e e e A e e e ae N/A N/A

REGUIATION A ..o ireiviree v rire e v e e st es b ee s re s eass e bn s e s s aees s eassaesbnsssbns s tenesbeaansssansestassstsnins N/A N/A

Rule 504 N/A N/A

> | | |

TR et e as e bbs e e enbe e vt e st rae s bneae e sranresrbeesrasreneesrts e seaens N/A N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENE'S FBES ... e et e sttt er st ses bt sme st s sresne e e ne e seseabennen

Printing and ENGraving CostS ... s ettt eene e

LEGAI FEES ...ttt e et ee st e et eea et ke ekt n et ne R e n s eRevas e aneen 2,638

0 X OO0

ACCOUNMEING FBES.....c.oiteieeiiri it rs e st a e s b e s b e b bea e s e b eatabsaad b o4 bas b e b b sat s b srbsennrnsrenn

O

EngIngering FOES ...ovi ittt s e e e et e ee b e et e aa b et e nabea s e e raenaeeaea

a

Sales Commissions (specify finders’ fees Separately)........... v eiveseieseeire et

a

Other Expenses (identify) ) PR USUUU SRSV

™ | |8 B A A O |

TOAL ..ottt et s et sms s n st aat b ba sttt te st eratatenisbasnsstereereeeere D) 2,638
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»C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the s 99,997,362
“adjusted gross proceeds t0 the ISSUBL. ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
SAIAMES BN FBBS ..ottt ettt reeteeere s et e eees et eeeeeseeeeeeaeesesenenseeeranen O $ d $
PUrchase of real BSEAtE ..........c..vveeivuereece e crres v e ers e e s enen O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............c.cc.c.ocvvvivsnennn [ $ (] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE 0 8 MBIGEN.........cecveieeieieeeeeceeeteceeieeceeeese et seeees e ees et e enaseenrreer e O $ (] $
Repayment of indebtedness .........c...cocveveeveirieciiciieeisee et er s neeen O $ O $
Working €apital ..........ooooeeeeei e O $ $ 99,997,362
Cther (specify). | $ O $
0O $ O s
COUMN TOAIS......cvvriirrirescrr it is b st b sttt st oo e e e eeneeseeeemneen O $ X $99 997 1382
Total payments Listed (column totals added).........ccocconiniiiience e X $ 99,997,362

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Signa ate~
IndexPlus Fund, L.P m—' Zf’/‘ ’0r

Name of Signer (Print or Type) m of Signer as;int or' Type)}
Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,

L.P. its general partner

ATTENTION

50f8
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBT .....ivviivieiiectsit ettt sa b ettt bt st ts bt na ekt e ae kst b4 bab e b en b4k s 4t b4t sbae e mam et e s b be s e bbbt ot e O ves X No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fom D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Ty Sig% Date
IndexPlus Fund, L.P. 2 Ul -of

Name of Signer {Print or Type) Title of Signer (Prirftror Type)
Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8
DC-998912 v1 0308354-00105



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{(Part C —ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

$100,000,000

1 $54,520

50

MA

MS

MO

mT

NE

NV

NH

NJ

NM

DC- 1195035 vI 0308354-00105
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rt

sC

sSD

T™N

$100,000,000

24

$9,920,447

$0

uT

VA

WA

wi

wy

PR

DC-1195035 v1 0308354-00105
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